CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH

COVER SHEET PG 1

1 Filer 1D (Ethies Commission Filers)

The C/OH Instruction Guide explains how to complete this form.

Total pages filed

OFFICE USE ONLY

3 CANDIDATE / S | MRS { MR FIRST i
OFFICEHOLDER MRS ANGIE
W7 VT et e ——— R TR
NICKNAME LAST SUFFI¥
HANAN
4 CANDIDATE/ ADDRESS PO BOX; APT | SUITE # ciTY: STATE:  ZIP CODE

Date Received

ECEIVE

{Residence of Business}

OFFICEHOLDER 903 GOLDFINCH AVE, SUGAR LAND, TX 77478 APR 2 8 2023
ADDRESS
Change of Address g \t?&
5 CANDIDATE/ AREA CODE PHORE HUMEER ENTENSION D'am Hand-defivered or Date Poslmarked
OFFICEHOLDER
PHONE (281 ) 460-0330
Receipl # Amaunt §
8 CAMPAIGN tAS i MRS T MR FIRST hed]
e IMBE L D —
NICKNAME LAST SUFFIX
Date Imaged
RACHUK
7 CAMPAIGN STREET ADDHESS {NO PO BOX PLEASE). APT / BUITE # GiTyY; STATE; ZIPF CODE
lgg?é‘-égﬁﬂ 2203 MADEWOOD DR, MISSOURI CITY, TX 77458

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE (832 ) 419-1457
9 REPORT TYPE January 15 i 0th day belare election Runoff 15th day after campaign
i treasurer appointment
{Officenolder Only}
July 15 i B &t day before alection Excaeded Madified Final Reporl (Attach G/OH - FR}
I Raoporting Limit
10 PERIOD Month Day Year tonln Day Year
COVERED . i . ;
4 AT 23 THROUGH 4 . 26 23
11 ELECTION ELECTION DATE ELECTION TYPE
e ) B Phmary Runoff Other
Mot Day Year Deseription
4 e B Gener aciz
5 // 6 7 23 General Special

12 OFFICE

OFFICE HELD (4 any)
FBISD SCHOOL BOARD OF TRUSTEES POS 1

13 OFFICE SOUGHT (if known)

FBISD SCHOOL BOARD OF TRUSTEES POS 1

14 NOTICE FROM
POLITICAL
COMMITTEE(S)

Additional Pages

THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT
THE CANDIDATE / OFFICEMOLDER, THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S KNOWLEDGE OR
CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY |F THEY RECEIVE NOTICE OF SUCH EXPENDITURES.

COMMITTEE TYPE COMMITTEE NAME

SOMMITTE ESS
GENERAL COMMITTEE ADDRESS

SPECIFIC COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2

Forms provided by Texas Ethics Commission

www elhics.state.ix.us

Revised 8/17/2020




CANDIDATE / OFFICEHOLDER
 CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 2

15 C/OH NAME

16 Filer ID (Ethice Commission Filers)

ANGIE HANAN
17 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $ 267 20
CONTRIBUTIONS MADE ELECTRONICALLY) 2
. TOTAL POLITICAL CONTRIBUTIONS
(OTHER THAN PLEDGES. LOANS GR GUARANTEES OF LOANS) $ 1 ,467 ‘20
{.IZ;{);PTESSD”URE 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE $ 350 55
4. TOTAL POLITICAL EXPENDITURES g 1 493 22
i i
CONTRIBUTION . )
5 5 TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
BALANCE OF REPORTING PERIOD $ 2,268.20
OUTSTANDING 6. TOTAL FRINCIPAL AMOUNT OF ALL QUTSTANDING LOANS AS OF THE 0
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD S 2,3 0 .OO

18 SIGNATURE
required lo be reported by me under Title 15, Election Code.

| swear. of affirm, under penalty of perjury, thal the accompanying reporl is true and correct and includes all information

A

YADIRA CASTILLO

(1) Affidavit Notary ID #124453055

My Commission Expires
January 6, 2027

NOTARY STAMP/SEAL

Signature of Candidate or Officeholder

Please complete either option below:

this the ZE)_IPL day of A'P"l\ ,

Sworn to and subscribed before me by ANJ‘\C HTUI\CLV\

20 2 % , o certify which, witness my hand and seal of office.

Sigma@ of officer administering oath Printed name of officer administering oath Title of oificer ad?'n'f?ustenng cath
{2) Unsworn Declaration i
My name i3 . and my date of birth is
My address is
(street) (city} {state)  (zip code} {country)
Exgeuted in County, Slale-of . on the day of .20
: : (month) {year)

Signature of Candidate/Officeholder (Declarant)

Farms provided by Texas Ethics Commission www ethics.slale.txus

Revised 8/17/2020




SUBTOTALS - C/OH FORM C/OH

COVER SHEET PG 3

19 FILER NAME 20 Filer ID (Ethics Commission Filers)
ANGIE HANAN
21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
SCHEDULE A1. MONETARY POLITICAL CONTRIBUTIONS s 1,200.00
2 SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $ 0.00
8 SCHEDULE B: PLEDGED CONTRIBUTIONS $ 0.00
4. SCHEDULE E: LOANS g 0.00
5. SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS s 1,142.67
A SCHEDULE 2 %:égmlwcu-égzn OBLIGATIONS 5 0.00
7 SCHEDULE £3. PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS 5 0.00
8. SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $ 0.00
9 SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ 0.00
10. SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH | § 0.00
11 SCHEDULE I NON-POLITIGAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 0.00
12. SCHEDULE K: Al{l\é)ﬂk—;REST. CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED g 0.00
FILER

Farms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 8/17/2020




MONETARY POLITICAL CONTRIBUTIONS

scHEDULE A1

If the requested information is not applicable, DO NOT include this page in the report.

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A1l ’

2 FILER NAME

ANGIE HANAN

3 Filer ID ({Ethics Commissicn Filers)

4 Date 5  Fult name of contributar oul-of-state PAC (1D#:

SADAR O IMAM

6 Contribulor address: City, State,

Zip Code

} 7 Amount of contribution ($)

BB Jossoonssis £ M orsees e 10000

16 SAINT CHRISTOPHER COURT SUGAR LAND TX 77479

8 Principal occupation { Job title (See Instructions) g Employer (See Instructions}

Date Full name of contributor out-gf-state PACG (ID#:

Contributor address; City State;

FORT BEND BUSINESS COALITION

GAPAIIARS |vosvesseorsosarsemvrsessss sensansanmas: e e 1 ,00000

2333 TOWNE CENTER DR STE 100 SUGAR LAND TX 77478

Zip Code

Amaunt of contribution ($)

Principal occupation / Job title (See instructions) Employer (See Instructions)

Date Fuli name of cantributor aut-of-state PAT (1D4:

‘ Amount of conlribution (§)

PAOLA GONZALEZ FUSILIER

Contributor address: City; State;

Zip Code

04/06/2023 |+ oo e reomsiress N 1 00 - 00

3315 PRESTON AVE PASADENA TX 77505

Principal occupation / Job title (See Instructions) Employer {See Instructions)

Date Full name of contributor vut-of-slate PAG (D& ___ e ] Amount of contribution ($)
Contributor address; City; State; Zip Code

Principal occupation / Job title (Sea Instructions) Employer {(See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see Instruction guide for additional reporting requirements.

Forms provided by Texas Ethics Commission www.ethics.stale.tx.us

Revised 8/17/2020




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

If the requested information is not applicable, DO NOT include this page in the report.

scHeEDULE F1

Advertising Expense

Actounting/Banking

Consulting Expense

Contributions/Donations Made By
Candidate/OfficeholderyPalitical Cammittes

Event Expenss

Fees

Foad/Beverage Expense

Gift Awards/Memonais Expense
Legal Services

EXPENDITURE CATEGORIES FOR BOX 8(a)

Loan RepaymentReimbursement
Office Querhead/Rental Expense
Polling Expense

Printing Expense
Salaries\Wagaes/Contract Labor

SolicitationVFundraising Expense
Transportation Equipment & Related Expense
Travel In District

Travel Out Of District

Other {enter a category not listed above)

Credit Card Payment . . R
The Instruction Guide explains how to complete this form.

2 FILER NAME

ANGIE HANAN

1 Total pages Schedule F1.

3 Filer 1D (Ethics Commission Filers)

4 Dale

04/21/2023

5 Payee name

2DAY POSTCARDS.COM

6 Amount (3)

323.67

7 Payee address; City;

627 RICHMOND AVE HOUSTON TX 77006

State; Zip Code

:] {a) Category (See Categories bisted at the top of this schedulz) (b} Description

PURPOSE PRINTING EXPENSE
oF
EXPENDITURE

PRINTING CAMPAIGN MATERIALS

3130 GRANTS LAKE SUGAR LAND TX 77479

819.00

{c) Check it fravel cutside of Texas. Complete Schedule T Check If Austin, TX, cHiceholder fving expense
9 Complate QNLY if direct Candidate / Officeholder name Office sought Office held
expendilure to beneht C/OH
Date Payee name
04/17/2023 US POSTAL SERVICE
Amount (%) Payee address; City, State; Zip Code

Category (See Gatsgories hsiss al the Wy of this schedule) Description

PURPOSE POSTAGE
EXPEB?E,!:!TURE

POSTAGE FOR MAILERS

Check i ravel oulside of Texas. Complete Schedule T

Check if Ausltin, TX, ofliceholdar living expensa

Compiete ONLY if direct Candidate / Officehalder name Office sought Otffice held
expendilure to benefit CIOH
Date Payee name
Amount ($) Payea address: Gity: State; Zip Code
Category (See Calegorigs isted ai the top of this sohedule) Deascription
PURPOSE
OF
EXPENDITURE
Cheek il travel oulside of Texas, Complete Scheduls T. Check if Austin. TX, efficeholder living expense

Candidate / Officeholder name Office sought

Complete QHLY if direct
expenditure ta henatit C/OH

Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Farms provided by Texas Ethics Commission www.ethics stale bx.us

Revised 8/17/2020



